
incidence of tulareniia in sheep-indtustry em-
ployees, and the epizootic natture of the disease
in slieep, characterize an epidemiological enitity
dlistinct froii but closely related to tickborne

t.ilaremiiia. The economic loss, the niuiiiber of
liuiyiaii cases, and their severity, warranit the
consi(leratioin of this epidemiiiological type as a
veterinary-medical ancd puiblic health problem.

Cancer Morbidity in the United States

This study of cancer morbidity is probably
the most elaborate ever conducted. It covered
10 large metropolitan areas in 2 surveys sepa-
rated by an interval of 10 years (1937-39,
1947-49). The areas surveyed are Atlanta,
Birminglham, Dallas, New Orleans, San Fran-
cisco, Denver, Chicago, Detroit, Philadelphia,
and Pittsburglh.
A statistical analysis of the thousands of can-

cer cases examined in these 10 large population
centers was made to determine cancer morbidity
trends. Some of the important conclusions of
the study are:

1. The risk of developing cancer is 60 percent
greater for men than for women if genital and
breast cancer are excluded. This greater risk
is related, in part, to the survey findings that
cancer of the lung and bronchus occurs more
than 5 times as frequently, and laryngeal can-
cer 12 times as frequently in men as in women.

2. The deatlh rate from cancer is now defi-
nitely hiigher for men than for women in the
white population. This reversal of the rela-
tive standing of the sexes, which had existed
for whites until a few years ago, is also ex-
pected to occur soon in the nonwhite popula-
tion, in which the margin of female deaths
over nmale is rapidly narrowing.

3. There is a positive correlation between can-
cer incidence and chroniological age-the older
the person the greater the likelihood of cancer.
Half of the people diagnosed with cancer were
between 50 and 70 years of age. However, large
variations exist between men and women rela-
tive to the parts of the body where cancer is
found and the ages at which the disease mani-
fests itself. Men appear more susceptible to
cancer than women in the first two and the last
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two or thlree decades of the usual lifetime,
whereas woien have a higher r1ate during the
clijidhe-ariig years. In fact, at about age 35, ap-
proximiately twice as iman-iy womieen as men are
found to halve a maligynant tumor. After the
childbearingc period, however, the rate for males
catches tip with and exceeds the rate for
females.

4. In wonmen, nearly lhalf of all cancers origi-
nate in the reproductive o'rgalns and nearly one-
fourth, in the dig,estive system. Among men,
the reprodutctive organis account for only one in
eig,ht cancers, wlhereas onie-third originate in the
digestive system.

5. The reported incidlence of cancer in the
noiwlhite popullation is less than two-thirds of

that for the whlite group, a difference due
largely to the lower susceptibility of Neegroes
to skinl cancer (one of the mnore coimnon lieo-
plasins among wlilte persons). However, the
age-adjusted mortality rates ale almost identi-
cal for both races.

6. The chance of developing cancer is about
one-third greater for wlite persons living in the
south and the west than for those living in the
north, due in large mneasure to the hiigher inci-
dence of skin cancer in these areas. Twenty-
eiglht percent of newly diagnosed cases of can-
cer among whlite persons living in the soutl
originate in the skin; corresponding percenit-
ages for the west and nortlh are 20 and 10,
respectively.

idea

Emergency Mental Care

MONTGOMERY COUNTY, MD.
Alarmed at the number of mental
patients being put into the county
jail pending medical care, 'Montgomn-
ery County, Md., now provides teu-
porary care in the psychiatric unit
of a local hospital.
The community considers this so-

lution a workable plan but one which
still needs legal clarification, a more
satisfactory arrangement for the
highly disturbe(d patient, and still
furtlher study.
The problem, as it existed in 1931,

had many aspects. The suidden onset
of mental illness presented a baf-
fling situation to the community,
local police, and other authorities.
Its occurrence at night or on week-
ends created a special eiiergency.
The jail had only cells anid detention
rooms for the general handling of
lprisoners. Yet there was the possi-
bility that the emergency patient

might become unmanageable and
dangerous before he could be placed
under control. Often he had no
family or friends to help him or to
find a resource to care for him. The
easiest way out had been to place
hiin in jail.

Psychiatrists studied the problem,
and likewvise many local groups gave
it their attention and understanding.
Representatives of these groups were
brought together in an official coin-
mittee in order to define the areas
of difficulty in the proper handling
of emergency cases. The health de-
partmenit arranged and coordinated
the mlany meetings and conferences,
helpedl in locating possil)le facilities
and in providing consultants.
The commtittee first worked out a

temporary arrangement whereby
health departtment nurses served on
a 24-lhour eimergency standby basis,
working with police, local physicians,
and State mental hospitals to find a
satisfactory solution for each indi-
vidual patient.

In 1953, when a local general hos-
pital opened a unit exclusively for
the treatment of mentally ill pa-
tients, the police no longer had to
call the emlergency duty nurse when

they were faced with an emergency
situation.

Instead, if no private source of
care is practical or available, they
call the supervising nurse of the
psychiatric unit of the hospital.
The situation is explained, and the
nurse, after consultation, if neces-
sary, with the psychiatrist on call,
decides on the best procedure.

If the patient is dangerous, she
iay recommend the use of the police
to bring him to the hospital, where
he can be seen by a psychiatrist.

If the patient is a parolee from a
mental hospital, the nurse may call
the hospital to arrange for his im-
mediate readmission.

If the patient needs local over-
night care, he may be admitted to
the psychiatric unit of the hospital.

If the patient is medically indi-
gent, the couIty can remunerate the
hospital for either outpatient or in-
patient care.

-Reported by Dr. Eiugene H. Gutth-
rie, Public Health Service, and Dr.
Valcoulon L. Ellicott, respectively
the former putblic health resident
and thte former county health officer,
Mali tgo cry Countty, Md.
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